MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-025850

DEP AHTMEN.' OF PUBLIC HEALTH AND WELFARE . 3 o0 o g / STATE FILE NUMBER
J Registration Primary Registration District No. Swaed & = % Registrars No, _ &0 7
BT o 2 :
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Adair‘ L ] a. STATE Mo o b. COUNTY Ad&i!‘ admission)
Rev. 4/59 % b. cg: {If outaide corporate Limits, give TOWNSHIP only) Length of stay in 1b < c&;\f Inside Limits
[Y¥]
s TOWN  Kirksville, 12 yrs own  Kirksville Yesggd Ne D
LA < <. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET (If curside, give location] Reside on Farm
e 25T w HOSPITAL OR ADDRESS
2 0| (3 sgexe Laughlin Hosp. & Cli, |Y=DxneD 615 W, Filmore Yer O No [
3 2| 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF
MATTIE MAY MASON oA July 10 1962
4 / 5. SEX 6. COLOR OR RACE 7. Marriad m l\b--.lh-d-ﬁ 8. RTH } 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 FemalB whi te 6)7&/ Bi.l. Months Days Hours Min.
—_— f 102, USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLALE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
w duri ing. life, if retired
6 = T HSThE MBI P oven 1 et Own Home ilan, Sullivan,Mo. U S
7 o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— 2 15
e John Harris Rozeffa Daugherty James A. Mason,Jr,
8 2, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address
< (Yes. go, or unknown) | {lf yes, giye wer or dates of service)
95 79 x lu No " %o N O NE Jemes A, Mason Jr, Kirksville, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for(a), (b), and (c) INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g P g , IMMEDIATE CAUSE {#) Sepsis 12 hoeours
S .
1 S lo 8
12 =3 b a Conditions, If any,1  DUE TO () __Generalized purddent cperitonifts 96 hours
F-2 ln = which gave rise to
SR s e 2
-— siatin: e U - »
B37-p |5 lying couse last,] OUETO () __ Spontaneons perforation of the sigmoid-colon 96 honrs
‘_"—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
L5, < -
z ¢! Subcutaneous e n : [Q Ve [ @0 | O Unknown
g AN w.qsoAurg)g!sv 20a. ACC[I:I]JENT smf:llue HOMEIICIDE 30k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
PERFORM
2 o YESO) NO )
g 2| o TMEDF Rour  Monih, Doy, Yeur
z |2 H INJURY am., - -
o 8 N ] ui.n . ' p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, ] 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, strest, office bldg., etc.)
ax NOT WHILE AT WORK [J
Sea | |o T
5 o g é . * 21. | attended the deceasad fro Jul, 6 1 6 . 1o, July 10, 1962 and last saw %'i“ on. July 9’ 1962
@ ; o Death occurred at. }_I :].h _A.M m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
(77 = N y
s w 3 ol 722 S|GNATURE e Tl 326, s . r 2;;. DA}E sg_’;;o
> T = - / .
- wi [~ . . )
- z 235 BURI 25, DAIE .~ 23c. NAME OF CEMETERT (WmaRewmeron Y k{ 73d. LOCATION [City, fown, or county) M Giate)
Q a
z | _Buria 7-12=-62 Highland Park irksville, Adalr, Mo.
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i >
= i o 7-11-/962.

Foster Memorial Home .hirksville ,Mo

=~ _ {ticensed Embalmer’s Statement on Reverse Side)

26. RW“AR'S SIGNATURE
_) A5 ¢
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O'Ct'ata;wa, g W7 uf

. 2.
.
* [ v - - *
- 1L .. - . -
 STATEMENT BY LICENSED EMBALMER
TTRRSE o
s )
< . ...| hereby cerfify that .1he body, whose name is recorded on the reverse side of this certificate was embalmed by me
or.by Student Embalmer No.___ -
M . LA | £t . : 3
working under my personal supervision. W %ﬁ
et .
Student . Signed M/
Signatura of Student Embalmer ( Nova « Foster
Licensed Embalmer No. '-l-7!-|-2
- . ' . e L p.o. Aidrksville, Mo,
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above’ “constitutes grounds for revocation of license).

“ |f ‘embalmed by a*STUDENT, he also shall sign in his OWN handwriting.
If this body is. not embalmed, fact should be so stated above.

(Failure to comply
t
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